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Group health plan has the meaning
given to the term in §144.103 of this
subtitle.

Health insurance coverage has the
meaning given to the term in §144.103
of this subtitle.

Health insurance issuer or issuer has
the meaning given to the term in
§144.103 of this subtitle.

Issuer group means all entities treat-
ed under subsection (a) or (b) of section
52 of the Internal Revenue Code of 1986
as a member of the same controlled
group of corporations as (or under com-
mon control with) a health insurance
issuer, or issuers affiliated by the com-
mon use of a nationally licensed serv-
ice mark.

Level of coverage means one of four
standardized actuarial values as de-
fined by section 1302(d)(1) of the Afford-
able Care Act of plan coverage.

Percentage of the total allowed costs of
benefits means the anticipated covered
medical spending for EHB coverage (as
defined in §156.110(a) of this sub-
chapter) paid by a health plan for a
standard population, computed in ac-
cordance with the plan’s cost-sharing,
divided by the total anticipated al-
lowed charges for EHB coverage pro-
vided to a standard population, and ex-
pressed as a percentage.

Plan year has the meaning given to
the term in §155.20 of this subchapter.

Qualified employer has the meaning
given to the term in §155.20 of this sub-
chapter.

Qualified health plan has the meaning
given to the term in §155.20 of this sub-
chapter.

Qualified health plan issuer has the
meaning given to the term in §155.20 of
this subchapter.

Qualified individual has the meaning
given to the term in §155.20 of this sub-
chapter.

[77 FR 18468, Mar. 27, 2012, as amended at 77
FR 31515, May 29, 2012; 78 FR 12865, Feb. 25,
2013; 78 FR 15535, Mar. 11, 2013; 78 FR 54142,
Aug. 30, 2013]

§156.50 Financial support.

(a) Definitions. The following defini-
tions apply for the purposes of this sec-
tion:

Participating issuer means any issuer
offering a plan that participates in the
specific function that is funded by user
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fees. This term may include: health in-
surance issuers, QHP issuers, issuers of
multi-State plans (as defined in
§155.1000(a) of this subchapter), issuers
of stand-alone dental plans (as de-
scribed in §155.1065 of this subtitle), or
other issuers identified by an Ex-
change.

(b) Requirement for State-based Ex-
change user fees. A participating issuer
must remit user fee payments, or any
other payments, charges, or fees, if as-
sessed by a State-based Exchange
under §155.160 of this subchapter.

(c) Requirement for Federally-facili-
tated Exchange user fee. To support the
functions of Federally-facilitated Ex-
changes, a participating issuer offering
a plan through a Federally-facilitated
Exchange must remit a user fee to HHS
each month, in the timeframe and
manner established by HHS, equal to
the product of the monthly user fee
rate specified in the annual HHS notice
of benefit and payment parameters for
the applicable benefit year and the
monthly premium charged by the
issuer for each policy under the plan
where enrollment is through a Feder-
ally-facilitated Exchange.

(d) Adjustment of Federally-facilitated
Exchange user fee—(1) A participating
issuer offering a plan through a Feder-
ally-facilitated Exchange may qualify
for an adjustment in the Federally-fa-
cilitated Exchange user fee specified in
paragraph (c) of this section to the ex-
tent that the participating issuer—

(1) Made payments for contraceptive
services on behalf of a third party ad-
ministrator pursuant to 26 CFR 54.9815—
2713A(b)(2)(ii) or 29 CFR 2590.715-
2713A(b)(2)(ii); or

(ii) Seeks an adjustment in the Fed-
erally-facilitated Exchange user fee
with respect to a third party adminis-
trator that, following receipt of a copy
of the self-certification referenced in 26
CFR 54.9815-2713A(a)(4) or 29 CFR
2590.715-2713A(a)(4), made or arranged
for payments for contraceptive services
pursuant to 26 CFR 54.9815—
2713A(b)(2)(i) or (ii) or 29 CFR 2590.715-
2713A(b)(2)(1) or (ii).

(2) For a participating issuer de-
scribed in paragraph (d)(1) of this sec-
tion to receive the Federally-facili-
tated Exchange user fee adjustment—
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(i) The participating issuer must sub-
mit to HHS, in the manner and time-
frame specified by HHS, in the year fol-
lowing the calendar year in which the
contraceptive services for which pay-
ments were made pursuant to 26 CFR
54.9815-2713A(b)(2) or 29 CFR 2590.715—
2713A(b)(2) were provided —

(A) Identifying information for the
participating issuer and each third
party administrator that received a
copy of the self-certification referenced
in 26 CFR 54.9815-2713A(a)(4) or 29 CFR
2590.715-2713A(a)(4) with respect to
which the participating issuer seeks an
adjustment in the Federally-facilitated
Exchange user fee, whether or not the
participating issuer was the entity
that made the payments for contracep-
tive services;

(B) Identifying information for each
self-insured group health plan with re-
spect to which a copy of the self-cer-
tification referenced in 26 CFR 54.9815—
2713A(a)(4) or 29 CFR  2590.715-
2713A(a)(4) was received by a third
party administrator and with respect
to which the participating issuer seeks
an adjustment in the Federally-facili-
tated Exchange user fee; and

(C) For each such self-insured group
health plan, the total dollar amount of
the payments that were made pursuant
to 26 CFR 54.9815-2713A(b)(2) or 29 CFR
2590.715-2713A(b)(2) for contraceptive
services that were provided during the
applicable calendar year. If such pay-
ments were made by the participating
issuer directly as described in para-
graph (d)(1)(i) of this section, the total
dollar amount should reflect the
amount of the payments made by the
participating issuer; if the third party
administrator made or arranged for
such payments, as described in para-
graph (d)(1)(ii) of this section, the total
dollar amount should reflect the
amount reported to the participating
issuer by the third party adminis-
trator.

(ii) Each third party administrator
that intends for a participating issuer
to seek an adjustment in the Feder-
ally-facilitated Exchange user fee with
respect to the third party adminis-
trator for payments for contraceptive
services must submit to HHS a notifi-
cation of such intent, in a manner
specified by HHS, by the later of Janu-
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ary 1, 2014, or the 60th calendar day fol-
lowing the date on which the third
party administrator receives the appli-
cable copy of the self-certification ref-
erenced in 26 CFR 54.9815-2713A(a)(4) or
29 CFR 2590.715-2713A(a)(4).

(iii) Each third party administrator
identified in paragraph (d)(2)(i)(A) of
this section must submit to HHS, in
the manner and timeframe specified by
HHS, in the year following the cal-
endar year in which the contraceptive
services for which payments were made
pursuant to 26 CFR 54.9815-2713A(b)(2)
or 29 CFR 2590.715-2713A(b)(2) were pro-
vided—

(A) Identifying information for the
third party administrator and the par-
ticipating issuer;

(B) Identifying information for each
self-insured group health plan with re-
spect to which a copy of the self-cer-
tification referenced in 26 CFR 54.9815—
2713A(a)(4) or 29 CFR  2590.715-
2713A(a)(4) was received by the third
party administrator and with respect
to which the participating issuer seeks
an adjustment in the Federally-facili-
tated Exchange user fee;

(C) The total number of participants
and beneficiaries in each such self-in-
sured group health plan during the ap-
plicable calendar year;

(D) For each such self-insured group
health plan with respect to which the
third party administrator made pay-
ments pursuant to 26 CFR 54.9815-
2713A(b)(2) or 29 CFR  2590.715-
2713A(b)(2) for contraceptive services,
the total dollar amount of such pay-
ments that were provided during the
applicable calendar year. If such pay-
ments were made by the participating
issuer directly as described in para-
graph (d)(1)(i) of this section, the total
dollar amount should reflect the
amount reported to the third party ad-
ministrator by the participating issuer;
if the third party administrator made
or arranged for such payments, as de-
scribed in paragraph (d)(1)(ii) of this
section, the total dollar amount should
reflect the amount of the payments
made by or on behalf of the third party
administrator; and

(E) An attestation that the payments
for contraceptive services were made in
compliance with 26 CFR 54.9815—
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2713A(b)(2) or 29
2713A(b)(2).

(3) If the requirements set forth in
paragraph (d)(2) of this section are met,
and as long as an authorizing exception
under OMB Circular No. A-25R is in ef-
fect, the participating issuer will be
provided a reduction in its obligation
to pay the Federally-facilitated Ex-
change user fee specified in paragraph
(c) of this section equal in value to the
sum of the following:

(i) The total dollar amount of the
payments for contraceptive services
submitted by the applicable third party
administrators, as described in para-
graph (d)(2)(iii)(D) of this section.

(ii) An allowance for administrative
costs and margin. The allowance will
be no less than 10 percent of the total
dollar amount of the payments for con-
traceptive services specified in para-
graph (d)(3)(i) of this section. HHS will
specify the allowance for a particular
calendar year in the annual HHS notice
of benefit and payment parameters.

(4) As long as an exception under
OMB Circular No. A-25R is in effect, if
the amount of the adjustment under
paragraph (d)(3) of this section is great-
er than the amount of the partici-
pating issuer’s obligation to pay the
Federally-facilitated Exchange user fee
in a particular month, the partici-
pating issuer will be provided a credit
in succeeding months in the amount of
the excess.

(5) Within 60 days of receipt of any
adjustment in the Federally-facilitated
Exchange user fee under this section, a
participating issuer must pay each
third party administrator with respect
to which it received any portion of
such adjustment an amount no less
than the portion of the adjustment at-
tributable to the total dollar amount
of the payments for contraceptive serv-
ices submitted by the third party ad-
ministrator, as described in paragraph
(d)(2)(iii)(D) of this section. No such
payment is required with respect to the
allowance for administrative costs and
margin described in paragraph (d)(3)(ii)
of this section. This paragraph does not
apply if the participating issuer made
the payments for contraceptive serv-
ices on behalf of the third party admin-
istrator, as described in paragraph
(d)(@)(E) of this section, or is in the

CFR  2590.715—
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same issuer group as the third party
administrator.

(6) A participating issuer receiving
an adjustment in the Federally-facili-
tated Exchange user fee under this sec-
tion for a particular calendar year
must maintain for 10 years following
that year, and make available upon re-
quest to HHS, the Office of the Inspec-
tor General, the Comptroller General,
and their designees, documentation
demonstrating that it timely paid each
third party administrator with respect
to which it received any such adjust-
ment any amount required to be paid
to the third party administrator under
paragraph (d)(5) of this section.

(7) A third party administrator with
respect to which an adjustment in the
Federally-facilitated Exchange user fee
is received under this section for a par-
ticular calendar year must maintain
for 10 years following that year, and
make available upon request to HHS,
the Office of the Inspector General, the
Comptroller General, and their des-
ignees, all of the following documenta-
tion:

(i) A copy of the self-certification ref-
erenced in 26 CFR 54.9815-2713A(a)(4) or
29 CFR 2590.715-2713A(a)(4) for each
self-insured plan with respect to which
an adjustment is received.

(ii) Documentation demonstrating
that the payments for contraceptive
services were made in compliance with
26 CFR 54.9815-2713A(b)(2) or 29 CFR
2590.715-2713A(b)(2).

(iii) Documentation supporting the
total dollar amount of the payments
for contraceptive services submitted by
the third party administrator, as de-
scribed in paragraph (d)(2)(ii)(D) of
this section.

[77 FR 18468, Mar. 27, 2012, as amended at 78
FR 156535, Mar. 11, 2013; 78 FR 39897, July 2,
2013]

§156.80 Single risk pool.

(a) Individual market. A health insur-
ance issuer must consider the claims
experience of all enrollees in all health
plans (other than grandfathered health
plans) subject to section 2701 of the
Public Health Service Act and offered
by such issuer in the individual market
in a state, including those enrollees
who do mnot enroll in such plans
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